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Purpose of the Report

Welcome to the Cheshire and Wirral Partnership NHS Foundation Trust Equality, Diversity & Inclusion Annual Monitoring Report for
2020/2021. This document provides assurance that we are meeting our Equality, Diversity and Inclusion requirements. It includes
information about people accessing our services, people delivering our services and our local population. It outlines our
commitment to promoting equality in all our services and to valuing the diversity of staff, people accessing our services and the
community. Finally, it provides details of our current performance and what we have been working on to achieve this.

Background

The Equality Act (2010) brought together existing legislation and frameworks that relate to discrimination and inclusion. The spirit of 
the Act is intended to recognise that people are all different but everyone has characteristics about them that mean that the y may be 
subject to discrimination or exclusion. The Act clarifies characteristics which could lead to discrimination and places a dut y on public 
sector organisations to eliminate unlawful discrimination and promote equality between people who have protected characterist ics
and those who do not. The characteristics are:

• Age
• Disability 
• Ethnicity/Race 
• Gender Reassignment 
• Marriage & Civil Partnership 
• Pregnancy & Maternity 
• Religion & Belief 
• Sex
• Sexual Orientation 
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1. Introduction



The Equality and Human 
Rights Commission (EHRC)

The Equality and Human Rights
Commission (EHRC) is the body
charged to ensure compliance.
As future guidance emerges
from the EHRC, the Trust will
incorporate this into plans and
actions around equality.

Last year, we took the decision
to incorporate “Inclusion” into
our work to make certain a
greater focus on ensuring that
everyone has the same access
and opportunities to services
and employment. Whilst
Diversity is about recognising
that no two people are the
same, Inclusion recognises that
what one person finds easy to
achieve may be more
challenging for somebody else.
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Each area has a group of Equality, Diversity & Inclusion Champions who meet regularly

and invite to their meetings members from the diverse community. We carried out a

review of the role and responsibilities of our Champions and agree and implement a

refreshed set of Terms of Reference. Champions wear Rainbow Lanyards to identify them

to people and so assure people that CWP is an inclusive place to work, volunteer and

access services. More Champions have been recruited this year and their managers

support them by releasing them to attend meetings and take part in Equality, Diversity &

Inclusion initiatives and projects during working hours. The groups respond to the EDS2

assessment and focus on driving improvement in the provision of services to people with

protected characteristics. The groups also provide assurance to the Trustwide Equality,

Diversity & Inclusion Group in relation to the quality of Equality, Diversity and Inclusion.

The Trustwide Group reports through the People and Organisational Development Sub

Committee and the Patient and Carer Experience Sub Committee to Trust Board and also

feeds into Operations Board and Quality Committee.

All meetings follow our newly developed “Autism Informed Meeting Guidance” and we
also ask that introductions involve the use of pronouns to ensure that meetings are as
person centred and inclusive as possible.
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CWP Trust Board is fully signed up to the principles of Equality, Diversity and Inclusion with the Director of Nursing, Therapy and

Patient Partnerships being the Executive Lead for Equality, Diversity & Inclusion which sends out a really positive message that we

actively work with people to help them to be the best they can be in a fair and diverse way. Our approach to Equality, Diversity &

Inclusion within CWP demonstrates how important it is within everything we do. It continues to develop and become embedded into

all of our governance structures.
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2. Equality Priorities 

* Some photographs contained within this report were taken prior to the COVID-19 pandemic. 



Equality, Diversity, Inclusion and Human  Rights Policy

In partnership with colleagues from People and Organisational Development
(POD), Staff Side, our Council of Governors and Healthwatch partners, we
conducted a piece of work to update and refresh our Equality, Diversity,
Inclusion and Human Rights Policy to reflect up to date language and make it
more person centred.
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We have continued to roll out our updated and
reformatted online Equality, Diversity, Inclusion and
Human Rights training which was implemented in June
2019 following consultation with Council of Governors
and Staff Side colleagues. This is now 3 yearly as opposed
to non-renewable and is regularly updated in line with
legislation changes. Compliance with this is reviewed as
part of the Equality, Diversity & Inclusion Trustwide Group
business cycle. We have also reviewed and delivered the
training programme for our Council of Governors.
Equality, Diversity & Inclusion continues to form part of
our induction training programme for new staff and
volunteers.

Equality, Diversity & Inclusion Training

3. Achievements 



Network Groups

Our Network Groups have continued to develop in their aim to help support people covered by
protected characteristics. The groups increase awareness, allow people to network with
others, act as a source of support and also to enable people to have a voice in influencing
changes to working practices to the benefit of everyone within the Trust. We have the
following active groups:

• BAME + Network (Black, Asian and Minority Ethnic, (the + is for all ethnicities both visible
and non-visible)

• Disability Network

• LGBT+ (Lesbian, Gay, Bisexual and Transgender), the + simply means that we are inclusive of
all identities, regardless of how people define themselves.

A collaboration between our Director of People and Organisational Development and members 
of the Workforce Wellbeing Service, the COVID-19 Support Groups provided a safe, informal 
space for colleagues to share their personal COVID-19 experiences and where they were up to 
in their recovery journey. This peer support approach was then expanded to colleagues across 
the Trust, starting specifically with staff who were ‘shielding’ during the pandemic. 

We have an Adoptive Parents Network which provides an informative and supportive forum for 
people with discussion topics and external speakers being chosen by group members.  We are  
also introducing a Carers Network.

9

* Recent guidance identifies that the preferred wording should be Ethnic Minorities.  We 
recognise this and are working with colleagues to make these changes. 
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BAME+ Network

Members of our BAME+ Network continue to work
with us to address development areas identified
within our Workforce Race Equality Standard
(WRES) Report.

Our BAME+ group has two BAME Board Champions
who are representatives on the North West
Assembly – Medical Directors Dr Faouzi Alam and Dr
Anushta Sivananthan – and we also have a non-
BAME Board Champion, our Director of Nursing,
Therapies and Partnerships, Gary Flockhart.

* Recent guidance identifies that the preferred wording should be Ethnic Minorities.  We recognise this and are working with colleagues 
to make these changes. 

This year, the group finalised its Terms of Reference, appointed a Chair and a Vice Chair, has held bespoke sessions to share
experiences, supported the COVID-19 Vaccination Roll Out and worked more closely with our Freedom To Speak Up Guardian. A Safe
Space session was held with Board members so that colleagues could have difficult and uncomfortable conversations about race
inequality in the workplace. This was more than just words and was about creating workplace culture change.



Outstanding Contribution to Equality, Diversity and Inclusion Award 

Our BAME+ Network Chair was nominated for and subsequently won
a prestigious award as part of Black History Month - Outstanding
Contribution to Equality, Diversity and Inclusion and celebrated this
as part of a national webinar and a CWP Black History Month
Facebook Live event.

Black History Month 2020

We held a collaborative event across Cheshire and Wirral
public sector partners which featured people sharing their
inspirational stories and answering questions to raise
awareness of Black History Month.

One of our new Non Executive Directors also published their
personal reflections on Black History Month. During Race
Equality Week, colleagues published promises as to how they
would support equality as part of their practice.

* Recent guidance identifies that the preferred wording should be Ethnic Minorities.  We recognise this and are working with colleagues 
to make these changes. 
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• The group meets regularly, has an agreed set of Terms Of
Reference, has a Chair and Vice Chair as well as a Board
Champion, Dave Harris – Director of People and Organisational
Development.

• There is a bespoke ‘WhatsApp’ group as an additional support for
colleagues with a disability or a long term health condition.

• A comprehensive Reasonable Adjustments Guidance document
has been co-produced by the group and shared across the Trust.

• An awareness raising kitemark has been developed by the group
and promoted via a flag at the entrance to Trust HQ site and on all
network correspondence.

• International Day of Persons with Disabilities was celebrated by
the group as was Disability History Month via a collaborative
online event together with public sector partners across Wirral
and Cheshire.

• World Cerebral Palsy Day was celebrated within the Trust, raising awareness via a colleague with lived experience who shared
their powerful story.

• Our network has also been a key driver in our reaccreditation as a Disability Confident Employer, has raised awareness via a
Facebook Live event and is currently working on a Newsletter.

• A bespoke ‘Breakfast With Sheena’ session was held to allow Disability Network members to share experiences with our Chief
Executive and group members have also joined our team of Freedom To Speak Up Ambassadors.

Disability Network



The Disability Network raised awareness of
International Day of People with Disabilities 2020
with the theme of 'Not All Disabilities Are Visible'.
We marked this and UK Disability Month by holding
a Facebook Live event and organising a
collaborative online webinar with public sector
partners across Cheshire and Wirral with people
sharing experiences to increase awareness and
generate debate.

Reasonable Adjustments Guide

Members of our Disability Network developed a comprehensive ‘Reasonable Adjustments’ 
guide to support colleagues and this includes additional advice in relation to COVID-19 and 
its potential long-term after-effects. 

Disability Confident Employer
The Trust revalidated its Level 2 Disability Confident Employer, a scheme deigned to help recruit
and retain disabled people and people with health conditions for their skills and talent. The
standard also helps customers and other businesses identify those employers who are committed
to equality in the workplace. An action plan is in place to continue to meet the requirements of
this standard. It demonstrates that CWP treats equality in the workplace as a priority. We are
currently working in partnership with a ‘Disability Confident Leader’ Trust in the local area to share
good practice with a view to working towards’ Leader’ status for our Trust in the future.

Disability History Month UK and International Day of Persons With Disabilities



Members of our LGBT+ Network have been meeting virtually. The impact of the COVID-19 pandemic prevented physical Pride events as
such but the Trust took part in Virtual Pride. Awareness competitions were held and the Rainbow Flag flew at the entrance to the Countess
of Chester Health Park as a visible sign of inclusion. During the summer of 2020, members organised a Socially Distanced LGBT+ Garden
Party. Facebook Live events also took place to mark Virtual Pride in June 2020 and LGBT+ History Month in February 2021. To strengthen
our work to support people who identify as LGBT+, Suzanne Edwards, Director of Operations has been appointed as LGBT+ Board
Champion. Despite it being neither a contractual nor a statutory obligation, we have been working with the group to formulate our own
Workforce Sexual Orientation Equality Standard and an associated action plan.

14

LGBT+ Network



NHS Rainbow Pin Badge Initiative

The NHS Rainbow Pin Badge initiative gives staff a simple visual way to show that CWP offers
open, non-judgemental and inclusive support for all people and their families who identify as
LGBT+ [lesbian, gay, bisexual, transgender (the + simply means that we are inclusive of all
identities, regardless of how people define themselves)]. Trust Board members all wear
badges as do many of our team members. People wearing badges are asked to make a
pledge and undergo a short online training module to have awareness of research and ways
in which we can support people, listen in a non-judgemental way and sign post to support
available. To continue to promote the initiative this year, we produced a short video and
shared this with colleagues across the Trust.
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Names and Pronouns Training

As part of celebrations to mark LGBT+
History Month in February, the Trust
held an online Names and Pronouns
session ‘How To Interact with Trans,
Non-Binary and Gender Diverse
People.’ This was led by Jenny-Anne
Bishop OBE, world-renowned
transgender educator.



Staff Opinion Survey

The NHS Staff Survey provides data to monitor staff satisfaction and
opinion annually across a range of measures and enables the Trust to
benchmark against other similar NHS organisations, of which there are a
total of 31 across England. The Trust’s 2020 responses indicate that the
number of staff who believe that the Trust provides equal opportunities
for career progression is one of the top Trusts when compared with
similar organisations. The number of people who would recommend the
Trust as a place to work is higher than average and the number of
colleagues who state that they have personally experienced harassment,
bullying or abuse at work from patients / service users, their relatives or
other members of the public is one of the lowest when compared with
similar organitsions. The number of colleagues who state that they have
personally experienced harassment, bullying or abuse at work from
managers and from other colleagues is lower than the national average.
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Policy Reviews

We have continued to engage with both people covered by protected characteristics and
partners in relation to People and Organisational Development Services Policy Reviews
such as Flexible Working, Management of Attendance, Supervision & Appraisal, Dignity
At Work to make them more person centred.
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Awareness Raising

Stories from people covered by
protected characteristics are shared
within the Trust and externally on social
media to raise awareness, praise support
received from the Trust and share
experiences. These are also discussed at
the start of Equality, Diversity & Inclusion
Group meetings to highlight the different
protected characteristics and focus
members’ minds for the remainder of
the meeting. Managers encourage their
team members to submit stories.

National and International Awareness Days and initiatives are celebrated to increase awareness and raise
the profile of Equality, Diversity & Inclusion. We have improved our use of social media to reach all groups
and now utilise Twitter and Facebook more effectively to increase awareness, promote good practice and
to raise awareness of programmes and initiatives.

Similarly, Equality, Diversity & Inclusion initiatives are communicated to managers and staff via the weekly
news bulletin and the staff Facebook page to demonstrate senior support and so increase awareness. We
have also increased use of quarterly CWP Life magazine and the CWP Twitter account to further increase
the profile of Equality, Diversity & Inclusion in order to continue to make it part of everything we do.



Awareness Raising Flags

Over the past year, we have taken the opportunity to raise wider awareness of protected characteristics and associated initiatives in a 
very visible way by producing and flying a number of flags during the year.
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Staff Engagement and Recognition 

Virtual ‘Breakfast with Sheena’ Engagement Sessions were reinstated in July 2020 to support our
colleagues’ wellbeing, especially throughout the COVID-19 pandemic and sessions covered a range of
staff groups, roles and teams across the Trust. The sessions provided colleagues with an opportunity to
meet with the Chief Executive, to take a break, catch up with each other and to celebrate personal and
professional achievements. Many of the sessions focused on what people were doing to look after their
own wellbeing and that of colleagues whilst dealing with the challenges of the pandemic. They also
provided an opportunity for people to discuss what was working well, to raise any issues or concerns
and to discuss ideas for how we can improve as a Trust. The ideas and actions arising from the sessions
were disseminated to the relevant members of the leadership team/Executive team to complete.

For 2020, there was no formal/face-to-face Recognition Awards event held by the Trust as in previous years. Instead, the Trust took a number
of different approaches to ensure that staff felt valued and were thanked for their contribution throughout 2020/21:

• Additional Annual Leave
Awarding all staff an additional day’s leave for their Birthday as a way of showing gratitude for the incredible and continuous effort our staff
have put in to supporting those we serve and their fellow colleagues through the COVID-19 pandemic. The gesture has been very well received
by staff and numerous thanks have been received via the Trust’s Facebook page.

• NHS Charities Together
Utilising funds to provide staff with a number of different restorative initiatives aimed at recognising their brilliant contribution and looking
after their Wellbeing:
a. New rest areas and ‘nature spots’ were installed across the CWP sites, implemented by the Trust’s Estates team.
b. ‘Thank You’ gift boxes were ordered containing multiple items that could be given out to staff as a small token of appreciation. These boxes
were distributed to the Trust’s staff vaccination hubs during the rollout of COVID-19 vaccines and were also well received.

• Facebook ‘Thank You’s’ and ‘Going the Extra Mile’ Awards
The social media platform has been a very useful way for our executive team (and others) to engage with colleagues and give thanks. The
executive team have utilised ‘Facebook Live’ sessions to thank all staff for continued efforts. In addition, Chief Executive Sheena Cumiskey
delivered a virtual version of CWP’s ‘Going the Extra Mile’ awards, sending awards out to those who had gone above and beyond.
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We continue to be promote the Mindful Employer charter which
provides employers with easy access to information and guidance in
relation to supporting staff who experience stress, anxiety, depression
and other mental health conditions. The Disability Confident Employer
referred to above demonstrates that CWP treats equality in the
workplace as a priority. The standard includes a guaranteed interview
scheme for people applying to work with us who are living with a
disability and meet the essential criteria within the person
specification for the post applied for.

Recruitment and Selection

We have developed and enhanced our approach to recruitment,
selection and promotion to positively attract, retain and support
the progression of diverse individuals within the workforce. We
continue to utilise Values Based Recruitment (VBR) processes
which aim to attract and select employees on the basis that their
individual values and behaviours align with those of the NHS.
People who access services take part on interview panels and
vacancies are shared with local Equality, Diversity & Inclusion
contacts and BAME+ groups to widen our pool of potential
applicants.



Freedom To Speak Up

Creating an open and honest learning culture that is responsive to
feedback to continually improve is a Trust commitment and our
Freedom to Speak Up (FTSU) Guardians are available to support
any staff member to raise a concern that they may have. The
Trust’s Director of Nursing, Therapies and Patient Experience is
the Executive Lead for Speaking Up and Non-Executive Director
Freedom to Speak Up Champion is Rebecca Burke-Sharples who
provides alternative support. The Trust’s Equality, Diversity and
Inclusion Co-Ordinator works closely with our FTSU Guardians,
Associate Guardians and Ambassadors to identify themes and
trends, learn from experiences, improve practice and strengthen
the voices of people covered by protected characteristics in
relation to the Speak Up agenda. We now have Freedom To Speak
Up Ambassadors from within our Network Groups.
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Access To Work 

Access to Work is promoted at Trust induction and across the Trust to support staff with
disabilities and long term conditions around reasonable adjustments. This includes the
completion of a Tailored Reasonable Adjustment template which looks at what changes can
be made to support an individual to remain in work and to have the same opportunities as
employees who do not have a disability. Managers provide support to staff members and
there is also access to Occupational Health, Counselling and Local HR Links. We have
worked hard to create stronger links between Equality, Diversity & Inclusion and the HR
Operations Team to ensure joined up working to support people in relation to Equality,
Diversity & Inclusion within initiatives such as policy development, for example.

https://www.google.co.uk/url?sa=i&url=https://www.readydevon.org.uk/resources/be-prepared/access-to-work/&psig=AOvVaw1ulMIcr9G2jfXa4EzYs7FN&ust=1602257000983000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNjwgs-mpewCFQAAAAAdAAAAABAE


We have continued to develop our EDI intranet pages to include links to all the

Contractual information held on our Internet site and details of our networks and

support groups for people covered by protected characteristics. We also have a Calendar

of Events to celebrate festivals and events throughout the year.

Articles within the quarterly CWP Life magazine, the CWP Staff Facebook Page and on the

CWP Twitter account have further increased the profile of Equality, Diversity and Inclusion

in order to continue to make it part of everything we do.

National and International Awareness Days are celebrated to increase awareness and

raise the profile of EDI. Similarly, EDI initiatives are communicated to managers and staff

via the weekly news bulletin and the staff Facebook page to demonstrate senior support

and so increase awareness. We have also increased use of quarterly CWP Life magazine

and the CWP Twitter account to further increase the profile of EDI in order to continue to

make it part of everything we do. We have established EDI intranet pages as a reference

and signposting resource for people and are improving this on an ongoing basis taking on

board people’s feedback and suggestions.

Equality, Diversity and Inclusion Intranet Website Equality, Diversity and Inclusion Intranet Website 

https://www.google.co.uk/url?sa=i&url=https://en.wikipedia.org/wiki/Mermaids_(charity)&psig=AOvVaw3wt4nH78EJM40VlK6aVayW&ust=1602849689696000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLj0wcXGtuwCFQAAAAAdAAAAABAE
https://www.theproudtrust.org/


Participation and Volunteering 

The Patient and Carer Experience team includes involvement and
volunteering in its work programme. The Trust has reviewed the way in
which it supports volunteering and involvement and the way in which
people are rewarded and recognised for their involvement and volunteering
activities. This year has seen the development of remote interviewing by
our volunteers using digital technology. It has seen volunteers join the NHS
Responders programme to support our places and communities. It has seen
us develop volunteer roles in concierge activities at our buildings and also
volunteers at our vaccine hubs.

The paid roles that we developed were extended to include co-training in Proactive Approach Training, and people with lived
experience working as lived experience co-trainers, have also provided training in person-centred thinking & planning, and on value-
based recruitment.

Co-production remains a key and essential aspect of our approach and people have been involved in the development of Crisis and
Acute Care and also Transforming Community Services. They have played a key part in research and evaluation in terms of our study
in understanding CWPs response to COVID-19.

A vital element of the Involvement Programme is that it should be based upon the principles of volunteering, recovery and social
inclusion; which facilitate us to operate in a manner that ensures fairness, consistency, transparency and development for all
involvement representatives.
Volunteers who get actively involved with the Involvement Programme (including people who access CWP services, carers, staff or
members of the public) will have the opportunity to access a range of learning and development opportunities including life skills
development, further education, employability coaching, work experience placements and other volunteering opportunities.
Involvement in this way seeks to reach out to a wider cross-section of society and support people living with the challenges of
mental distress, physical health conditions, and learning disabilities to take control of their own futures.
The Patient and Carer Experience Team and the Care Groups Participation and Engagement Workers work with people to help them
to identify their own personal needs and goals. We have also recruited staff to widen and extend our volunteer offer and explore
opportunities for wider and different volunteering and involvement going forward.



Workforce Wellbeing

Our Workforce Wellbeing Service continues to support individuals and advise
managers about how to make reasonable adjustments to help our people be
healthy and make their best contribution in work. This may include taking up
flexible working options and potentially different roles to support health and
well-being or responsibilities outside of work. Throughout the year the Service
adapted and flexed its model of delivery to ensure the wellbeing offer to staff
was congruent with the changing health landscape particularly during the COVID-
19 pandemic. National KPIs around wellbeing are being developed and will be
incorporated into the Trust People Plan. We have re-introduced our Workforce
Wellbeing Group and are working to support staff wellbeing, including capacity
(time, energy and attention) and opportunities for flexible working in response
to a development area from our most recent Staff Survey. We have continued to
hold our 2 day workshop ‘Working Longer and Living Life To The Full’ which
provides staff aged over 50 with space to reflect, develop strategies and plans to
deal effectively with life transition. This year we are piloting the sister to this
‘Mid Life Transitions Workshop’. We encourage work station assessments via our
regular CWP Essentials bulletin and our weekly ‘Thoughtful Thursday’
publication.
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People and Organisational Development  Strategy

The NHS needs more people working in a compassionate and inclusive culture to ensure that our
services are appropriately delivered, embracing new ways of working in teams, across organisations and
sectors and supported by technology, building on the motivation at the heart of our NHS to look after
and value our people, create a sense of belonging and promote a more inclusive service and workplace
so that our people will want to stay. We have undertaken a significant piece of work to refresh our
People and Organisational Development Strategy. This strategy is a key enabler and has been designed
to align with the key priorities set out in the NHS Interim People Plan, the Cheshire and Merseyside
Health Care Partnership people priorities and emerging people plans for Healthy Wirral, Cheshire West
Integrated Care Partnership (ICP) and Cheshire East ICP.
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Concerns and Complaints

The Trust seeks to continuously improve how people’s concerns are dealt with, both via
informal PALS (Patient Advice Liaison Service) concerns and formal complaints. PALS aim
to support people who access services, their family members and carers, as well as
members of staff to ensure that support is provided to aid the provision of person-
centred care and aims to resolve requests for help quickly and avoid the person entering
the formal complaints process. We continue to carry out central monitoring of concerns
and complaints and formulate actions to ensure that our people have the opportunity to
be involved in care planning and delivery decisions. These are reported on at Trustwide
Equality, Diversity & Inclusion Group meetings to share learning with the aim being to
present a less ‘weighted’ positive viewpoint. We also encourage Equality, Diversity &
Inclusion champions to ask colleagues to report on complaints at local meetings and give
evidence of how services are being improved. Reviews of protected characteristics of
those who make complaints are now being reviewed at quarterly Trustwide Equality,
Diversity & Inclusion meetings and key themes and learning identified.

We signed up to the Cheshire and Merseyside Social Value Charter which is

being led by the Cheshire and Merseyside Health and Care Partnership.

We have committed to the principles of social value by becoming an NHS

Anchor Organisation and signing the Social Values Charter and will seek,

where possible, to do this when we design, shape and deliver services.

Social Value Charter

https://www.google.co.uk/url?sa=i&url=https://ipswichandeastsuffolkccg.nhs.uk/Contactus/ThePatientAdviceandLiaisonService.aspx&psig=AOvVaw38BPIfytHPkZM73itm-89W&ust=1602254698852000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKikpoSepewCFQAAAAAdAAAAABAE
https://www.google.co.uk/url?sa=i&url=https://cheshireandmerseysidepartnership.co.uk/our-work/social-value&psig=AOvVaw2wE3NSLjswUP4vlVoHJaNP&ust=1602253871884000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNjruf2apewCFQAAAAAdAAAAABAE


Digital Stories

We are developing creative ways to listen to people’s experience of CWP, both 
people who access services and who work in them via our staff networks (as 
one example). And by the introduction of patient stories. This year, we 
introduced Digital Stories as a really powerful way of bringing powerful stories 
to life.

We have been busy training people, including volunteers, in developing digital 
stories which are very memorable and build empathy in the listener which 
leads to changes in practice. Digital stories are voice recordings put together 
with images to create a short video. The digital story format has three basic 
principles:

- it is a first-person story
- it is always short, usually under 3 minutes
- the storyteller remains the director of the story

Recording a story can help showcase best practice when things have gone 
right, it can also help a patient process what is happening to them, but most 
importantly, it can give the teller a voice when things have gone wrong and 
help advocate for better services.

Link to the Digital Story internet page:

https://www.cwp.nhs.uk/contact/patient-
advice-and-liaison-service-pals/patient-and-
colleague-stories/

https://www.cwp.nhs.uk/contact/patient-advice-and-liaison-service-pals/patient-and-colleague-stories/


International Women’s Day

To mark International Women's Day, we celebrated the everyday
courage of women in health and care with an NHS Health & Care
Women and Leaders Network webinar. This honoured the massive
contribution that women have made in response to the pandemic
and coming together in solidarity with each other.

Jane Woods, Deputy Director of People and Organisational
Development delivered a session at the event entitled ‘Women in
Power: Breaking The Chain of Gender Bias.’

We continue to review and improve how protected
characteristics are captured within current data systems
and how these are reported on and analysed. We are
encouraging teams to fully complete these to enable us
to strengthen how information is fed back to Care Group
and Information & Governance Meetings within Data
Completeness Reports and make continuous
improvements. The introduction of the new EPR system
(SystmOne) will improve this further so that data can be
gathered at registration and recorded consistently. Our
processes will be amended to support this.

Protected Characteristics Information



Equality, Diversity, Inclusion and Human Rights Policy

In partnership with colleagues and partners, we carried out a
review of our Equality, Diversity, Inclusion and Human Rights Policy
to ensure that it remains fit for purpose. We issued our current
policy as part of our EDS2 assessment and partners fed back that it
is an extremely comprehensive document.

CWP Choir

Throughout the COVID-19 pandemic, colleagues
communicated a bit differently. To help support ongoing
wellbeing, keep people connected in a positive way and in
response to a suggestion from a colleague within Bowmere
Hospital, the Trust launched a CWP virtual choir. All colleagues
were welcome to join , regardless of experience or talent!

The choir’s video of ‘Somewhere Over The Rainbow’ was
shared within the Trust and the community as a whole. The
long term ambition is to meet and perform together.



1. Introduction:

Cheshire and Wirral Partnership NHS Foundation Trust (CWP) has implemented the Equality Delivery System (now EDS2) which was 
launched by the Department of Health in 2011 and is a tool to drive up equality performance and embed equality into mainstream NHS 
business. 

The EDS2 is a public commitment of how NHS Organisations plan to meet the needs and wishes of local people and staff and meet the 
duties placed on them by the Equality Act 2010. It also sets out how they recognise the differences between people and how they aim to 
make sure that any gaps and inequalities are identified and addressed. 

The EDS2 is split into four measurable areas: 

a. Better Health Outcomes 

b. Improved patient access and experience 

c.    A representative and supported workforce 

d. Inclusive leadership 

Against these four areas, there are a set of 18 outcomes. These range from service quality to how members of staff are managed in the 
Trust. 

2. How does it work? 

It works by ensuring that the Trust’s services and employment practices are benefiting protected groups in different ways. It is also about 
creating a system where our stakeholders are the ones who are assessing our performance rather than the Trust doing a simple self-
assessment. This includes CWP providing detailed evidence and locality based presentations to our stakeholders. 
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4. Equality Delivery System  2 (EDS2) 



1. Undeveloped Evidence provided for 0-2 protected 
characteristics

2. Developing Evidence provided for 3-4 protected 
characteristics

3. Achieving Evidence provided for 5-7 protected 
characteristics

4.       Excelling Evidence provided for 8-9 (all) protected 
characteristics

3. Grading
Grading is based on a simple criteria for each of the standards as highlighted above.

4. Public sector equality duty
This has three aims. It requires public bodies to give due regard to the need to: 
• eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act; 
• advance equality of opportunity between people who share a protected characteristic and people who do not share it; and 
• foster good relations between people who share a protected characteristic and people who do not share it.

5. What are protected characteristics?
Protected characteristics refer to all the different groups of people that are covered under the Equality Act 2010 – the main piece 
of legislation that protects people from discrimination in the UK. These are:
•Age
•Disability 
•Ethnicity/Race 
•Gender Reassignment 
•Marriage & Civil Partnership 
•Pregnancy & Maternity 
•Religion & Belief
•Sex 
•Sexual Orientation 
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6. What are the benefits?

The introduction of the EDS2 helps to recognise, encourage and highlight the undoubted good practice and evidence that already
exists at the Trust. At the same time, it ensures that there is better or consistent engagement with our local communities, that any
gaps are identified and addressed and that we become more reflective of the community we serve at all grades and positions.

7. How are we doing?

The Trust has been working hard to implement the NHS Equality Delivery System (EDS2). In 2020-21, a number of virtual Equality,
Diversity & Inclusion network meetings took place across the Trust and these provided the Trust with an opportunity to provide
updates on its activity in relation to the various EDS2 Goals. The meetings consisted of CWP staff / equality champions and
representatives from some of the diverse groups. At the group meetings, people were provided with information, presentations and
training on the various community groups they support.

In June 2021, the EDS2 assessment for Goals 1 – ‘Better health outcomes for all’ and Goal 2 –
‘Improved patient access and experience’ took place virtually via Microsoft Teams. The Trust
provided Healthwatch representatives and volunteers with examples of various case studies
highlighting how CWP is providing services to members of the diverse community. The slides
illustrating these case studies are contained below. Due to the impact of the COVID-19
pandemic, we were not able to invite people delivering and accessing our services to share their
experiences with the panel as we have done in previous years.

However, we were able to share a number of digital stories. All outcomes
within both Goal 1 ‘Better health outcomes for all’ and Goal 2 ‘Improved
patient access and experience’ scored “Achieving” which demonstrates that
we have maintained the same level as last year. For Goal 3 - ‘Empowered,
engaged and well-supported staff’ and Goal - 4 Inclusive Leadership’, the
assessment completed with CWP staff side identified that the Trust again
maintained the score of ”Achieving” for all of the outcomes in Goals 3 and 4.
We are extremely grateful to all teams for collating and submitting case
studies which are a really powerful way of showcasing good work across the
Trust and sharing good practice.
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8. EDS2 Assessment:
The Trustwide EDS2 assessment summary is shown below.  Also below is a comparison with our 2019-2020 assessment.  Our full 
EDS2 Assessment Report can be found at the following link:   https://webstore.cwp.nhs.uk/EDS21920.pdf

https://webstore.cwp.nhs.uk/EDS21920.pdf


9. Conclusion:
The EDS2 assessment completed by the Trust and its partners across the Trust footprint highlights its commitment to meeting the needs 
and wishes of people and meets the duties placed on us by the Equality Act 2010.
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The following Patient demographics data is collected routinely within the Trust’s EPR system:

• Age
• Ethnicity/Race
• Marital & Civil Partnership
• Religion & Belief
• Sex
• Sexual Orientation

There are some areas where we currently don’t have a consistent way of collecting data yet, namely:
Disability, Pregnancy & Maternity. The introduction of the new EPR system (SystmOne) should improve this
as it has been confirmed that this data will be consistently recorded and can be gathered at registration and
processes will be amended to support this.

For the purposes of this report, we have reviewed the data which is available to us in terms of the
protected characteristics based on data extracts of CareNotes for all episodes opened between 1st April
2020 and 31st March 2021. There are 26,909 distinct patients with open episodes on Care Notes for that
period and according to their records on the system:

• Age 67.0% were under 50, 33.0% were over 50
• Ethnicity/Race 1.5% were reporting as being from Black, Asian and Minority and Ethnic Backgrounds

although there are 30.2% which are reported as not known. There is on-going work within Care Groups
to improve the collection of this.

• Marriage & Civil Partnership 35.2% were recorded as Single, 12.7% were recorded as Married.
• Religion & Belief 26.0% were recorded as Christian, 5.0% were recorded as another stated religion, 7.2%

recorded as none or pagan and the rest either not known or declined to answer
• Sex 55.5% were recorded as Female, 44.2% were recorded as Male
• Sexual Orientation 26.8% were recorded as heterosexual or straight, 6.3% not stated, 1.1% recorded a

different sexuality with the rest being not known or prefer not to answer.

5. People Accessing Our Services (Patients) 



Age

As at 31 March 2021, our patient breakdown was:

67.0% under 50 33.0% over 50
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Ethnicity/Race

As at 31 March 2021:

68.2% White 

patients
(92.67% local 
population)

As at 31 March 2021:

1.5% of patients from 

BAME background.
(7.08% local population)
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Marriage and Civil Partnership

As at 31 March 2021:

35.2% of patients were Single 

12.7% of patients were 

Married

Marriage and Civil Partnership Split

As at 31 March 2021:

30.2% of patients  

not known



Religion and Belief

As at 31 March 2021:

26.0% Christianity 5.0% Other Stated Religion

A significant proportion were showing as not known or declined to answer.
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Sex
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As at 31 March 2021:

55.5% Female Patients

44.2% Male Patients



Sexual Orientation

As at 31 March 2021:

26.8% Heterosexual or Straight                                                                                           6.3 % Not Stated

1.1% Other (Includes Gay/Lesbian and Bisexual)
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6. Colleagues Delivering Our Services (Staff) 

The following People Information data is collected routinely by the Trust:

• Age
• Disability
• Ethnicity / Race
• Marital & Civil Partnerships
• Pregnancy & Maternity
• Religion & Belief
• Sex
• Sexual Orientation

For the purposes of this report, we have reviewed the data which is available to us in terms of the above protected characteristics.    
The Trust does not currently hold data on Gender Reassignment for its workforce profile.

As at 31 March 2021, 3,889 people were working for CWP and, according to their record on our Electronic Staff Record system:

• Age 61% were aged under 50 and 39% were aged over 50. 
• Disability 6.4% reported that they considered themselves to have a disability which is a slight increase on the past few years.  

85.9% told us they did not consider themselves to have a disability with the remainder either unknown or choosing not to tell us. 
• Ethnicity / Race Across the areas where we hold contracts (Cheshire West & Chester, Cheshire East, Wirral, Trafford, Sefton and 

Warrington), there are between 2.9% and 9.4% of staff from Black, Asian and Minority and Ethnic backgrounds depending on 
where staff are located across the Trust with the average Trust wide figure being 5.4%.

• Marriage & Civil Partnerships 48.3% stated that they were married, 32.8% stated that they were single.
• Pregnancy & Maternity 1.8% of our female colleagues were on Maternity Leave.
• Religion & Belief 53.1% considered themselves to be Christian, 14.1% as Atheist and the third biggest group at 9.6% chose to 

define their religion as Other.  20.8% chose not to tell us their Religion or Belief.
• Sex 80.3% were recorded as female.
• Sexual Orientation 82.6% were Heterosexual or Straight, 2.82% Lesbian, Gay or Bisexual with the remainder either unknown or 

choosing not to tell us. 40



Age

Percentage of colleagues aged 60+ years is 9%.

As at 31 March 2021, our workforce breakdown was:

61% under 50 39% over 50
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Disability

As at 31 March 2021:

6.4% of colleagues have declared that 

they are living with a disability.  

There has been a slight increase year on 
year over the past few years.

Within Recruitment, 5.9 % of applicants declared that they were living with a 
disability (8.17% of shortlisted people and 7.6% of appointed people). 
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Percentage of Colleagues Reporting A Disability
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Disabled
3339

85.9%
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or Not 
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303

7.8%

Disabled

247
6.4%

Disability Profile

Disability Trust Staff

March 2016 March 2017 March 2018 March 2019 March 2020 March 2021

Not Disabled 85.1% 86.0% 87.1% 86.9% 85.3% 85.9%

Unknown or Not Declared 10.8% 10.0% 8.7% 8.6% 9.1% 7.8%

Disabled 4.1% 4.0% 4.1% 4.4% 5.6% 6.4%



Ethnicity/Race

As at 31 March 2021:

93.5% White staff

(95.5% local 
population)

Across the areas where we hold contracts (Cheshire West & Chester, Cheshire East, Wirral, Trafford, Sefton and 
Warrington), there are between 2. 9% and 9.4% of staff from Black, Asian and Minority and Ethnic (BAME) 

backgrounds depending on where staff are located across the Trust with the average Trust wide figure being 5.4%.

As at 31 March 2021:

5.4% of staff from 

BAME background.
(7.1% local population)
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As at 31 March 2021:

48.3% of colleagues were Married   

32.8% were Single

7.6% Divorced, 7.3% Unknown. 2.2% Civil Partnership

Marriage and Civil Partnership



Pregnancy and Maternity

As at 31 March 2021:

1.8% of female  colleagues were on Maternity Leave 
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Active 

Assignment
3,819
98.2%

Maternity & 

Adoption 
70

1.8%

Maternity and Adoption Profile

Maternity and Adoption

March 2019 March 2020 March 2021

Active Assignment 98.2% 97.9% 98.2%

Maternity & Adoption 1.8% 2.1% 1.8%



Religion and Belief

As at 31 March 2021:

53.1% Christianity 14.1% Atheism

Remaining staff split across a range of religions and beliefs
with the highest number being in the `other` category
(9.6%).

A significant proportion of staff have not declared their
religion and belief (20.8%).
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Religious Belief Trust Staff

March 2016 March 2017 March 2018 March 2019 March 2020 March 2021

Atheism 9.6% 10.1% 10.7% 11.5% 13.0% 14.1%

Buddhism 0.5% 0.5% 0.4% 0.4% 0.4% 0.5%

Christianity 56.7% 56.5% 55.8% 55.0% 53.0% 53.1%

Hinduism 0.6% 0.7% 0.7% 0.8% 0.9% 1.1%

Unknown or Not Declared 24.5% 23.7% 23.9% 23.4% 23.1% 20.8%
Islam 0.4% 0.4% 0.5% 0.6% 0.6% 0.6%

Jainism 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Judaism 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%

Other 7.6% 8.0% 7.9% 8.1% 8.8% 9.6%

Sikhism 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%



Sex

80.3%of our colleagues were 

recorded as female.
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As at 31 March 2021:

Female
3122

80.3%

Male
767

19.7%

Sex Profile
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Sexual Orientation and Gender 
Reassignment

As at 31 March 2021:

82.6% Heterosexual or Straight 

2.82 % Gay, Lesbian or Bisexual

11.24% Not stated

Gender Reassignment information is not
recorded on ESR so we cannot therefore
undertake workforce profile monitoring..
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Sexual Orientation Trust Staff

March 2016 March 2017 March 2018 March 2019 March 2020 March 2021

Bisexual 0.2% 0.3% 0.4% 0.6% 0.5% 0.87%

Gay or Lesbian 1.2% 1.3% 1.3% 1.6% 1.7% 1.95%

Heterosexual or Straight 77.4% 78.4% 78.8% 80.6% 80.9% 82.59%

Not stated (Declined to provide a response) 14.3% 13.7% 14.2% 14.6% 13.1% 11.24%

Other sexual orientation not listed - - - - 0.1% 0.10%

Unknown or Not Declared 6.9% 6.4% 5.4% 2.6% 3.7% 3.24%



Indicators from the Staff Survey contribute to certain criteria within the Workforce Race Equality Standard (WRES) and the
Workforce Disability Equality Standard (WDES). These reports highlight differences between the experiences and treatment of
people covered by protected characteristics who are working within CWP.

The NHS Workforce Race Equality Standard Indicators (please note the wording used is directly from the criteria)
Workforce Indicators
For each of these four workforce indicators, compare the data for White and BME staff
Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the percentage of 
staff in the overall workforce
Note: Organisations should undertake this calculation separately for non-clinical and for clinical staff
Relative likelihood of staff being appointed from shortlisting across all posts
Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary invest igation 
Note: This indicator will be based on data from a two year rolling average of the current year and the previous year
Relative likelihood of staff accessing non-mandatory training and CPD
National NHS Staff Survey indicators
For each of the four staff survey indicators, compare the outcomes of the responses for White and BME staff.
KF 25. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 month s 
KF 26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
KF 21. Percentage believing that trust provides equal opportunities for career progression or promotion
Q217. In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team
leader or other colleagues
Board representation indicator
For this indicator, compare the difference for White and BME staff
Percentage difference between the organisations’ Board voting membership and its overall workforce
Note: Only voting members of the Board should be included when considering this indicator
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7. Workforce Race Equality Standard (WRES)



Workforce Race Equality Standard (WRES) 

The NHS Equality and Diversity Council agreed in July 2014 that
action across the NHS needs to be taken to ensure employees
from black and ethnic minority (BAME) backgrounds have
equal access to career opportunities and receive fair treatment
in the workplace.

Whilst Equality, Diversity and Inclusion feedback from the NHS
Staff Survey indicates that this is one of our strongest themes
and that we are amongst the highest when compared with
other Mental Health/Learning Disability and community trusts,
responses from BAME staff members which inform certain
parts of the WRES highlight some areas for improvement which
will remain a focus moving forward as we also look to further
develop our network for staff members from a BAME
background.
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The WRES consists of nine metrics, four of which are specifically
on workforce data and one of which is concerned with the percentage difference between Trusts’ Board membership and the overall
workforce. In terms of workforce data, CWP continues to perform better than a number of other Trusts in respect of BAME Board
representation.

* Recent guidance identifies that the preferred wording should be Ethnic Minorities.  We recognise this and are working with colleagues 
to make these changes. 
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Workforce Indicators (Workforce Race Equality Standard (WRES) (wording is taken from the criteria)
For each of these four workforce indicators, compare the data for White and BME staff
1.  Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the 
percentage of staff in the overall workforce
Note: Organisations should undertake this calculation separately for nonclinical and for clinical staff
2.  Relative likelihood of staff being appointed from shortlisting across all posts
3.  Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary 
investigation 
Note: This indicator will be based on data from a two year rolling average of the current year and the previous year
4. Relative likelihood of staff accessing non-mandatory training and CPD

National NHS Staff Survey Indicators
For each of the four staff survey indicators, compare the outcomes of the responses for White and BME staff.

5. KF 25. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12
months.
6. KF 26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.
7. KF 21. Percentage believing that trust provides equal opportunities for career progression or promotion.
8. Q217. In the last 12 months have you personally experienced discrimination at work from any of the following? b)
Manager/team leader or other colleagues. (NB Q217 part b is the Staff Survey question referred to)
Board representation indicator
For this indicator, compare the difference for White and BME staff
9. Percentage difference between the organisations’ Board voting membership and its overall workforce
Note: Only voting members of the Board should be included when considering this indicator.



Workforce Indicators
Indicator 1 - Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the 
percentage of staff in the overall workforce
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Indicator 2 - Relative likelihood of staff being appointed from shortlisting across all posts

The relative likelihood for the current year (2020-21) indicates that BAME staff are LESS likely to be appointed when compared to 
white staff. The likelihood of 1.08 is an improvement on the previous year’s figure of 1.14.
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Indicator 3 - Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal discipli nary 
investigation
Note: This indicator is based on data from a two year rolling average of the current year and the previous year.

The relative likelihood of the current year’s average for April 2019 to March 2021 indicates that BAME staff are slightly MORE
likely to enter the formal disciplinary process when compared to white staff. This figure is an increase on the previous year ’s 
period April 2018 to March 2020.
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The relative likelihood for the current year (2020-21) indicates that BAME staff are LESS likely to access non-mandatory 
training when compared to white staff. This is in contrast with the previous 3 years where BAME staff were MORE likely to 
access non-mandatory training.
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Indicator 4 - Relative likelihood of staff accessing non-mandatory training and CPD
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National NHS Staff Survey Indicators
Indicator 5 - KF 25. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 
12 months

The results from the latest staff survey indicates that a larger proportion of BAME staff have experienced harassment, bullying or 
abuse from patients, relatives or the public when compared to white staff. This is also the case for the previous 5 years of staff 
survey results, but the percentage is lower than it has been for the past 5 years.

Indicator 6 - KF 26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

The results from the latest staff survey indicates a larger proportion of BAME staff have experienced harassment, bullying or abuse 
from staff when compared to white staff. This was also the case in the 2019 staff survey results.

Indicator 7 - KF 21. Percentage believing that trust provides equal opportunities for career progression or promotion

The results from the latest staff survey indicate that fewer BAME staff believe the Trust provides equal opportunities for career 
progression or promotion when compared to white staff.  The proportion of BAME staff that believe the Trust provides equal 
opportunities for career progression has remained broadly similar to last year.  
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Indicator 8 - Q217. In the last 12 months, have you personally experienced discrimination at work 
from any of the following? b) Manager/team leader or other colleagues (NB Q217 part b is the Staff 
Survey question referred to)

The results from the latest staff survey indicates that more BAME staff have experienced discrimination from their manager wh en 
compared to white staff.

Indicator 9 - Percentage difference between the organisations’ Board voting membership and its overall workforce

As at March 2021, the Trust’s Board is made up of 21.4% of BAME staff compared with 5.5% of the overall trust. A difference of 15.9%

As at March 2020, the Trust’s Board was made up of 14.3% of BAME staff compared with 4.4% of the overall trust. A difference of 
8.9%
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The 2020 Staff Opinion Survey allowed the introduction of a local question asking Trust staff if they were aware how to intervene in cases 
of bullying, harassment and abuse and would take action.  This question indicated the following for ethnic minority staff who responded:

84% said they knew what to do and would take action
12% would take action but were not sure what to do
3% would keep out of it or did not say

The infograph image provides an ‘at a glance’ view of the WRES
criteria and results for CWP. The detailed report is also available at this
internet link:
http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-
diversity/

http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/
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Workforce Race Equality Standard (WRES)  – Key Findings  

• Our report demonstrates an increase in the representation of Black and Minority Ethnic (BAME) people at Board level (Indicators 1 and
9). This figure has progressively increased from 7.14% in 2019 to 14.3% last year and is now 21.4% meaning that CWP continues to
perform better than a number of other Trusts in respect of BAME Board representation.

• Like last year, indications are that BAME candidates are less likely to be appointed following shortlisting (Indicator 2). Also, BAME people
are more likely to enter the formal disciplinary process than white people (Indicator 3).

• BAME staff are less likely to access non-mandatory training when compared to white staff (Indicator 4). This is in contrast with the
previous 3 years where BAME staff were more likely to access this.

• Both fewer white and fewer BAME colleagues said they had experienced harassment, bullying or abuse from patients, relatives or the
public than last year (Indicator 5). The BAME decrease was greater, is still higher than for white colleagues but is lower than the national
average.

• The results from the latest staff survey indicate a larger proportion of BAME staff say that have experienced harassment, bullying or
abuse from staff when compared to white staff (Indicator 6) This was also the case in the 2019 staff survey results. Our BAJME rate is
lower than the national average.

• The rates for Career Progression (Indicator 7) indicate that more white people than BAME people believe that the Trust provides equal
opportunities. The rate for white staff has increased since last year whereas the rate for BAME people has remained consistent. The
BAME rate is higher than the national average.

• The key area for development is in relation to discrimination (Indicator 8). There has been an increase for both BAME and white people
saying that they experienced this with the increase for BAME people being larger than the increase for white people. The BAME rate is
lower than the national average.

• We are working with members of our BAME+ Network Group to look at how we can progress in a positive way. We have developed a
WRES action plan to address points made above and will continue to monitor these.
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8. Workforce Disability Equality Standard (WDES)

From 2019, the Workforce Disability Equality
Standard (WDES) has formed part of the NHS
Standard Contract. It consists of a set of specific
measures to enable us to compare the experiences
of disabled and non-disabled staff since research
shows that a motivated, included and valued
workforce helps to deliver high quality patient care,
increased patient satisfaction and improved patient
safety. The report will enable us to better
understand the experiences of disabled staff and will
support positive change for existing employees,
enabling a more inclusive environment for disabled
people delivering our services.

Whilst Equality, Diversity and Inclusion feedback from the NHS Staff Survey indicates that this is one of our strongest themes and that
we are amongst the highest when compared with other Mental Health/Learning Disability and community trusts, responses from staff
members with a disability which inform certain parts of the WDES highlight some areas for improvement which will remain a focus
moving forward.

This is the third year that Trusts have completed a WDES report and it is positive to note that, since last year, there have been
improvements within a number of indictors. These include representation of both at Board level and within our workforce as a whole.
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The NHS Workforce Disability Equality Standard Indicators (wording is taken from the criteria)
Workforce Indicators
For each of these four workforce indicators, compare the data for Non-Disabled and Disabled staff
1.   Percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including Executive Board
members) compared with the percentage of staff in the overall workforce. 
Note: Definitions for these categories are based on Electronic Staff Record occupation codes with the exception of medical and de ntal 
staff, which are based upon grade codes
2.   Relative likelihood of Disabled staff being appointed from shortlisting compared to Non-Disabled staff across all posts 
3.   Relative likelihood of Disabled staff compared to Don-Disabled staff entering the formal capability process, as measured by entry 
into the formal capability procedure.
Note: This indicator will be based on data from a two year rolling average of the current year and the previous year

Indicators of the National NHS Staff Survey (or equivalent) (wording taken from the criteria)
For each of the staff survey indicators, compare the outcomes of the responses for Non-Disabled and Disabled staff.
4.

a)Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months fro m:
i. Patients/service users, their relatives or other members of the public
ii. Managers
iii. Other colleagues

b) Percentage of Disabled staff compared to Non-Disabled staff saying that the last time they experienced harassment, bullying 
or abuse at work, they or a colleague reported it.

5. Percentage of Disabled staff compared to Non-Disabled staff believing that the Trust provides equal opportunities for career 
progression or promotion. 

6. Percentage of Disabled staff compared to Non-Disabled staff saying that they have felt pressure from their manager to come to
work, despite not feeling well enough to perform their duties.

7. Percentage of Disabled staff compared to Non-Disabled staff saying that they are satisfied with the extent to which their 
organisation values their work.



8. Percentage of Disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry out their work.

9.
a) The staff engagement score for Disabled staff, compared to non-disabled staff and the overall engagement score for the 

organisation. 

b)    Has your Trust taken action to facilitate the voices of Disabled staff in your organisation to be heard? (Yes) or (No)

If yes, please provide at least one practical example of current action being taken in the relevant section of your WDES annual report. If 
no, please include what action is planned to address this gap in your WDES annual report. Examples are listed in the WDES technical 
guidance

Board representation indicator

For this indicator, compare the difference for Non-Disabled and Disabled staff

10. Percentage difference between the organisation’s Board voting membership and its organisation’s overall workforce, disagg regated:
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Indicator 1 - Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board 
members) compared with the percentage of staff in the overall workforce
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Indicator 2 - Relative likelihood of staff being appointed from shortlisting across all posts

Indicator 3 - Relative likelihood of Disabled staff compared to non-disabled staff entering the formal capability process, as measured 
by entry into the formal capability procedure.
Note: This indicator is based on data from a two year rolling average of the current year and the previous year

The relative likelihood indicates that Disabled staff are still LESS likely to enter the formal capability process then Non- Disabled.
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The relative likelihood indicates that Disabled staff are LESS likely to appointed when compared to Non-Disabled staff, but this likelihood 
has improved each year since reporting began.



Percentage of Staff Survey respondents who stated they have a disability

Indicator 4a - Percentage of Disabled staff compared to non-disabled staff experiencingharassment, bullying or abuse from

In relation to staff with a disability experiencing harassment, bullying or abuse, the
results from the latest staff survey indicate improvements in all areas since last year
with the exception of disabled staff stating that they experienced harassment,
bullying or abuse from other colleagues which indicates a slight deterioration. The
rates experienced by all colleagues appear to remain a cause for concern. Disabled
staff are still MORE likely to have experienced harassment, bullying or abuse from
Patients/Service users, relatives or other members of the public and from their
managers than non-disabled staff. All of these percentages are below the national
average however.

The results from the latest staff survey indicates that that over half of all staff regardless of disability reported harassment, bullying or 
abuse at work when they experienced it.  Our percentages are better than the national average. 64

Indicator 4b - Percentage of Disabled staff compared to non-disabled staff saying that the last time they experienced harassment,
bullying or abuse at work, they or a colleague reported it.



Percentage of Staff Survey respondents who stated they have a disability

Indicator 6 - Percentage of Disabled staff compared to non-disabled staff saying that they have felt pressure from their manager to
come to work, despite not feeling well enough to perform their duties.

The results from the latest staff survey indicate that disabled staff are MORE likely to feel pressure from their manager to come to work 
than non-disabled staff. This has been the case for each of the last 5 years survey results.
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Indicator 5 - Percentage of Disabled staff compared to non-disabled staff believing that the Trust provides equal opportunities for 
career progression or promotion. 

The results from the latest staff survey indicates that a larger proportion of non-disabled staff believe the Trust provides equal
opportunities for career progression than non-disabled staff. However, both percentages have increased since last year with the
percentage increase for disabled being greater. We are better than the national average with our percentages.



Indicator 7 - Percentage of Disabled staff compared to non-disabled staff saying that they are satisfied with the 
extent to which their organisation values their work.

The results from the latest staff survey indicate that Disabled staff are LESS likely to feel satisfied with the extent to which CWP values 
their work than Non-Disabled staff. The figure for Disabled staff has been improving over the last 3 years.

Indicator 8 - Percentage of Disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry 
out their work.

The percentage of Disabled staff saying that the Trust has made adequate adjustment(s) to enable them to carry out their work has 
improved over the last 3 years, but almost a fifth of disabled staff feel that the Trust hasn’t made adequate adjustments but we are 
above the national average.
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Indicator 9a - The staff engagement score for Disabled staff, compared to non-disabled staff and the overall engagement score for the 
organisation. (Out of 10)

Indicator 9b - Has your Trust taken action to facilitate the voices of Disabled staff in your organisation to be heard? (Yes) or(No)  Yes –
Network Group introduced in July 2019 and instrumental in the implementation of the following improvements:

• The group meets regularly, has an agreed set of Terms Of Reference, has a Chair and Vice Chair as well as a Board Champion.

• There is also a bespoke ‘WhatsApp’ group as an additional support for colleagues with a disability or a long term health condition.

• A comprehensive Reasonable Adjustments Guidance document has been co-produced by the group and shared across the Trust.

• An awareness raising kitemark has been developed by the group and promoted via a flag at the entrance to Trust HQ site and on all
network correspondence.

• International Day of Persons with Disabilities was celebrated by the group as was Disability History Month via a collaborative online
event together with public sector partners across Wirral and Cheshire.

• World Cerebral Palsy Day was celebrated within the Trust, raising awareness via a colleague with lived experience who shared their
powerful story.

• Our network has also been a key driver in our reaccreditation as a Disability Confident Employer, has raised awareness via a Facebook
Live event and is currently working on a Newsletter.

• A bespoke ‘Breakfast With Sheena’ session was held to allow Disability Network members to share experiences with our Chief Executive
and group members have also joined our team of Freedom To Speak Up Ambassadors.
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Indicator 10 - Percentage difference between the organisations’ Board and its overall workforce.

The Trust’s Board including voting and non-voting members is made up of 6.7% disabled compared with 6.3% of the overall Trust. The
Trust’s Board voting membership is made up of 0% disabled compared with 6.3% of the overall Trust.

Regarding the local question asking CWP colleagues if they were aware how to intervene in cases of bullying, harassment and a buse and 
would take action.  The responses indicated the following for colleagues with a disability who responded:

• 89% said that they knew what action to take and would take that action
• (7% would take action but were not sure what to do
• 4% would keep out of it or did not say)
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The infograph
image provides
an ‘at a glance’
view of the WDES
criteria and
results for CWP.
The detailed data
is also available at
this internet link:

http://www.cwp.
nhs.uk/about-
us/our-vision-
and-
values/equality-
and-diversity/

http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/
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Workforce Disability Equality Standard (WDES) – Key Findings

As stated above, representation of people with a disability both at Board level (indicator 10) and within our workforce as a whole has
increased since last year (indicator 1). There have been improvements within all but one area within indicator 4a (staff experiencing
bullying, harassment and abuse), the exception being in relation to disabled people experiencing this from other colleagues which has
increased. Further improvements are within the likelihood of disabled people entering the formal capability process (indicator 3),
satisfaction with work (indicator 7), reasonable adjustments (indicator 8) and staff engagement (indicator 9a). Within indicator 5, a larger
proportion of non-disabled colleagues believe the Trust provides equal opportunities for career progression than disabled. However, both
percentages have increased since last year with the percentage increase for disabled being greater. Staff with a disability told us that they
are more likely to feel pressure from their manager to come to work when not feeling well enough than non-disabled staff (Indicator 6).
The percentage for disabled has increased slightly since last year whereas the percentage for non-disabled has decreased slightly.

The key area for development is in connection with indicator 4a - harassment, bullying and abuse. 3% more disabled people than last
year said that they experienced this from patients and the public. Of note is that there was also an increase in the number of non-
disabled people saying this since last year, and that this increase is greater than for disabled people. The rates harassment, bullying and
abuse experienced by all colleagues appear to remain a cause for concern. However, there have been improvements in relation to
colleagues with a disability. Firstly, fewer people (both disabled and non-disabled) said that they experienced this from manager /
colleagues than last year and secondly, more people (both disabled and non-disabled) who said that they experienced this said that they
reported it (indicator 4b) with the increase for disabled people being larger than the increase for non-disabled people. 60% of all staff
regardless of disability reported harassment, bullying or abuse at work when they last experienced it. However, the percentage for
disabled people has decreased whereas the percentage for non-disabled has increased slightly. Disabled staff are more likely to feel
pressure from their manager to come to work than non-disabled staff (indicator 6).

The staff engagement score has remained the same for colleagues with a disability and has increased slightly for both non-disabled staff
and the Trust overall (Indicator 9a) and unlike a number of other Trusts, we facilitate for disabled people to have a voice via our Network
Group. There remains a disparity between disability reporting rates on ESR when compared to the anonymous staff survey. 25% of all
staff completing their staff survey in 2020 stated that they had a disability whereas only 6.4% had a disability recorded against their staff
file. Whilst this is a slight improvement from last year, we have produced a video and a fact sheet to enable colleagues to consider
updating their ESR record and raised awareness via Facebook Live. The refreshed Supervision process now encourages conversations to
facilitate this and Aspire and Succeed development programmes now flag this up as a priority.



CWP is passionate about creating a fulfilling,
diverse and inclusive place to work, with equality
and fairness at the heart of our values, policies
and everyday practices. We are committed to be
an employer of choice and work hard to ensure
that our staff have equality of access to vacancies,
promotion and training. This and other supportive
policies make CWP a more inclusive place to work.

The Gender Pay Gap is a measure of comparisons
between average hourly rates and bonuses. It
does not cover equal pay as this would look at
comparing the individual earnings of a female and
a male doing equal work.

In line with our Gender Pay Gap obligations, we 
now publish on our website and on a government 
website, the following: 
• mean gender pay gap 
• median gender pay gap 
• mean bonus gender pay gap 
• median bonus gender pay gap 
• proportion of males and females receiving a 

bonus payment 
• proportion of males and females in each pay 

quartile.

Despite a further improvement since last year, our data still highlights
that there is a gender pay gap with women across the average, median
and bonus gap being paid less than males. There is a significant gap in
average bonus payments due to Clinical Excellence Award payments
for medical staff.

For our full Gender Pay 
Gap report and 
infograph, please see the 
link below:

https://www.cwp.nhs.uk
/resources/reports/cwp-
gender-pay-gap-report-
2019/

https://www.cwp.nhs.uk
/resources/reports/cwp-
gender-pay-gap-
infographic-2019/

9. Gender Pay Gap

CWP is committed to workforce equality and have
agreed the following actions:

• Strengthening of unconscious bias training for
recruiting managers including refresher training

• Task and Finish group to review the flexible
working policy and access to flexible working
opportunities which will lead to raising awareness

• Development of a talent management programme
to support all employees with their career
development which may be outside of their
current role

• Promotion of development opportunities such as
Apprenticeships and regional training

• Continued promotion of Clinical Excellence Award
opportunities to increase applications from female
medical staff

• Re-visit the development programme for people to

shadow senior leaders and executive board

members.

• Further publicise story telling by people working at

VSM level within the Trust.

• Implement the programme of Reciprocal

Mentoring Programme.

• Raising with network groups and consider any

relevant or related output information from the

Trust’s ‘Imagining the Future’ engagement

programme.

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiFo-LRjbfkAhWwRBUIHR-9ALsQjRx6BAgBEAQ&url=http://www.awp.nhs.uk/news-publications/publications/gender-pay-gap/&psig=AOvVaw3tjr9FUaNAbxP6KpwB3hsU&ust=1567684387731807
https://www.cwp.nhs.uk/resources/reports/cwp-gender-pay-gap-report-2019/
https://www.cwp.nhs.uk/resources/reports/cwp-gender-pay-gap-infographic-2019/


The Trust continues to promote its
Interpretation & Translation Best Practice
Guidance for booking interpretation and
translation services. We hold contracts with
professional interpreting and translation
service providers who can be contacted 24
hours a day to provide services to support our
staff and those accessing services. These
services include telephone interpretation, face
to face interpretation, written translation,
British Sign Language, Easy Read, Audio, Braille
and Large Print. We hold regular contract
review meetings to ensure that service
provisions are up to standard and provide
regular reports at Equality, Diversity & Inclusion
Trustwide meetings which are also shared with
our commissioners.

We also have “BrowseAloud”, an innovative
support software system that adds speech,
reading, and translation to websites facilitating
access and participation for people with
Dyslexia, Low Literacy, English as a Second
Language and mild visual impairments. In
addition, the ‘Recite Me’ function is available
on the Trust internet website making online
content more accessible for people.

10. Translation & Interpretation

As shown below, for the year 2020-
2021, the 3 most common languages
requested for translation across the
Trust footprint were Arabic, Polish
and Bengali.

We used a British Sign Language (BSL)
interpreters from April 2020 to March 2021 on
23 occasions during the year.

We have continued to make improvements
with our translation and interpretation
providers to ensure that we can offer support
to people who do not speak English when they
contact us by telephone. We are ensuring that
people can get an interpreter on the line to
support the caller within 60-90 seconds. This
was piloted by the 24/7 Crisis Line Team last
year before being rolled out to other teams
such as Complaints and PALS. We marketed
the line in different languages to support
widened access for all and identified the 10
different languages spoken across our
communities so that we could produce
marketing material in those languages.

For our full Translation and Interpretation 
Report, please see the link below: 

http://www.cwp.nhs.uk/about-us/our-vision-
and-values/equality-and-diversity/

10. Translation & Interpretation

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiUwJ_91qXkAhVD4YUKHVQuD6kQjRx6BAgBEAQ&url=https://www.smusd.org/departments/special_programs/translation___interpretation_services&psig=AOvVaw3mYlLUK6RcTBfZ6seogU_z&ust=1567085600013312
http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/


This aims to ensure that people who
have a disability, impairment or sensory
loss are provided with information that
they can easily read or understand with
support so they can communicate
effectively with services. Examples of
possible types of support include large
print, braille or a British Sign Language
(BSL) interpreter.

We have continued to raise the profile of
the Accessible Information Standard
(AIS) and monitor developments and
progress against the standards, working
in parallel to the Green Light Toolkit.

The Trust has promoted the Accessible
Information Standard and has begun to
implement the five requirements of the
standard:

1. Ask people if they have any information or
communication needs, and find out how
to meet their needs.

2. Record those needs clearly and in a set
way.

3. Highlight or ‘flag’ the person’s file or
notes so it is clear that they have
information or communication needs and
how those needs should be met.

4. Share information about people’s
information and communication needs
with other providers of NHS and adult
social care, when they have consent or
permission to do so.

5. Take steps to ensure that people receive
information which they can access and
understand and receive communication
support if they need it.

73

11.  Accessible Information Standard

We review the effectiveness of our flagging system or “Alerts” “on our electronic
Care Notes system at Equality, Diversity & Inclusion Trustwide Group meetings. We
have also continued to work hard to ensure that Trust buildings have access and
egress or alternative arrangements can be made on an individual basis if particular
needs cannot be met. The “Alert” system referred to above also identifies if
somebody has accessibility needs.

11. Accessible Information Standard

https://www.google.co.uk/url?sa=i&url=https://www.nsft.nhs.uk/About-us/Pages/Green-Light-Toolkit.aspx&psig=AOvVaw3XeYn0kICB6B_1F7PPPD5g&ust=1602934388154000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCOiCjoqCuewCFQAAAAAdAAAAABAE
https://www.google.co.uk/url?sa=i&url=https://saolta.ie/news/be-alert&psig=AOvVaw3xNKgb_BTB4C2Ha8bUAUlM&ust=1602935046047000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCNDAucOEuewCFQAAAAAdAAAAABAE
https://www.google.co.uk/url?sa=i&url=https://dm-ed.com/&psig=AOvVaw0eDp1S9PwT-PW-8i6XHUta&ust=1603200048702000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKDLtd7fwOwCFQAAAAAdAAAAABAE
https://www.google.co.uk/url?sa=i&url=https://www.royalfree.nhs.uk/patients-visitors/disabled-facilities/patients-with-a-learning-disability/hospital-passport/&psig=AOvVaw1jRM3SA-f5JNiuXOQu0QP5&ust=1603202347976000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCJii46bowOwCFQAAAAAdAAAAABAE


Contract Guidance recommends that commissioners’ service specifications should clearly set out requirements for protected groups
where there is a need to do so. Through their contract monitoring, commissioners ensure that providers are working towards better
health outcomes for all and improved patient access and experience.

Trust Diversity Information

The Trust has published a variety of reports and information to meet both its statutory and contractual obligations.  These reports can 
be found on the CWP website:

http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/

• Equality Delivery System 2 (EDS2) 

• Equality, Diversity & Inclusion  Priorities

• Gender Pay Gap Report 

• Translation and Interpretation Report 

• Workforce Disability Equality Standard (WDES)

• Workforce Race Equality Standard (WRES) 
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12. Quality Contracts

http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/


• The Trust has met its statutory obligations in accordance with the requirements of the Equality Act 2010 and the CCGs Equality,
Diversity & Inclusion Quality Requirements. Regular updates are provided to the various commissioners as requested within
the quality contract.

• CWP has met its statutory obligations to monitor and report on workforce and patient Equality, Diversity & Inclusion issues and
provides assurance that action is being taken to address issues of note.

• Work around the requirements of the Equality Delivery System 2 (EDS2) is enabling the Trust to develop stronger foundations
to support the progression and implementation of Equality, Diversity & Inclusion principles into mainstream processes. This
report demonstrates the commitment within the Trust to progress work around equality.

• The progress made in embedding the Equality, Diversity & Inclusion Framework across the Trust is updated at the Trustwide
Equality, Diversity & Inclusion Group. Equality Delivery System 2 (EDS2) assessments have been completed by Healthwatch and
a process for collecting evidence for the EDS2 assessments for 2020-21 has been agreed. Updates will be presented to
Healthwatch at stages throughout the year and the Trust’s progress will be reported on at the Trustwide Equality, Diversity &
Inclusion Group.

• CWP continues to work towards our Commitment to Delivering Personal, Fair and Diverse Healthcare Services.

• There are governance arrangements in place to monitor progress of the CWP Trustwide Equality, Diversity & Inclusion priorities.
Updates will be provided to the various CWP committees.

• The Trust is compliant with the requirements of the Equality Act 2010 and the CCGs’ Equality, Diversity & Inclusion Quality
Requirements.

• Regularupdates are provided to the various commissioners as requested in the Quality Contact.

• The progress made in embedding the Equality, Diversity & Inclusion Framework across the Trust is updated at the Trustwide
Equality, Diversity & Inclusion Group. 75

13. Conclusion
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• The Equality Delivery System 2 (EDS2) assessments have been completed with Healthwatch and a process for collecting
evidence for the EDS2 assessments for 2020-21 has been agreed. The Trust’s progress with be fed back at the Trustwide
Equality, Diversity & Inclusion Meeting.

• There are governance arrangements in place to monitor progress of Equality, Diversity & Inclusion and updates are
provided to the various CWP committees.

14. Recommendation 

With grateful thanks to everyone at Cheshire and Wirral Partnership NHS Foundation Trust
and in particular the following colleagues: (clockwise from top left) Lisa Parker, Beth Fisher,

Isabell Sutherland, Marley Whelan, Tracey Williamson, Jean Pace, Philip Makin.

Trust Board members are invited to receive and approve the Annual Equality, Diversity & Inclusion Monitoring Report 2020-21.


